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WRITE PLAINLY—USE UNFADING BLACK JNK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THER CENSUS

FILED NOV 10

Registration District No. T/

ANDARD CERTIFICATE OF DE

EALTH OF MISSQURI

dg T3 03
TH State File No. a[&ljj-

Registrar's No. __%ém_..

Primary Registration District No.%.ﬂ

() City or town._s
(lfoumds :hr or I.mrn liznite,
(¢) Name of hospital or {nstitution:

2. USUAL RESIDENCE OF DECEASED:

(a)
(c}

" (If outslde clly o town limitg, write “H1

{If not in haspital or institution, wrile street number or location) i (@) Street No (5 rural, give location) -
{d) Length of stay: In hospital or institotion y :
/ (Spocify whether {¢) Citizen of foreign country?. Ay (Yes or No)
In this community. g
years, months or days) If yes, name country. :
b MEDICAL CERTIFICATION

3. PRINT, ) ) ’ *
Fold NAMEM%M._M:U

3. (¢} Social Security

No. 77"?

3. (b) If veteran,

name war.

5. Color ot : i’ﬁ {a) Single, widgw: %m

6. (b ame of husband or wife..... .,.._..__:_... 6. (c) ‘Age of husband or wife if

20. DATE OF DEATH: Munth_‘Q Aetr i

ear....A.f_ﬂ/..y...._..__.hour {7[ minute.....ja.___ﬂ.M.
I hereby certify that I attended the deceased from. 0(/ o Rrat
19.44. to... a.net. Zaj __.19_Y‘V
that T last g3 b @b alive on e LD SOy 19. Y

and that death occurred on the date and hour statcd above.

21,

15. Birthplace

22, If death was due to external causes, fill in the following:

B > Duration
alive______ &~ years || Immediate cause of death .. L J __.LMM.-.-...HWM.
1 ‘Bisth date of, deceased........ A 24 é’ . Z ------- dznar.,
\‘ O LY T, (Monthy/ | (Day) A
8. AGE: Years - Months 1} Days 1f less than one day Due to {j
- ¢ - '7 . é l - i3
7/ 1 / 12 0
(/) Due to
9. BMhpm.W. ....... %&aml,
{City, town, or conniy} (State or loreign country)
. Other conditions,
10. Usual cccupation.. = prizLts i m—e——— |{ (Includs preguancy within 3 months of dcath)
11. Indusiry or busigess - s PHYSICIAN
Majoer indings: '2; —_—
= ions......#~ - S0 LT
g 12, Name____>\ ’ . . ; Of operations ﬂﬂ Af—l—aa_ Underline
- . H the cause to
g \ 13. Birthplace iwhich death
{Citgghown, or county) of autopay.....ﬂﬂ,#,,dm should be
14. Maiden name. ALy - _ / charged sta-
tistically.
=

‘“"'g%
Informa.ut...&l’

(@)
®
. (a)

138.

I
%Vhﬂe atwork? . __ . __ . (2

(a} Accident, suicide, or homicide (specify)
[¢)]

()

Date of cccurrence

Where did injury occur?

(City or town) (Coanty]
Did injury occur in or about home, on farm, in industrial plau: in pubhc plnoe?
(Speuf)' type of place)

Means of injury__ G_...,.........._

23. szm:um.._ﬂalau /22%? Zu-glfau (M. D. osmpsher) ..

Address
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T o B . '~ RECEIVED .
R S : District Healili Officer No, 10
. : : Dictrict Filo Number_// - ¥ ¥~/ ?&4

e P
wfa S

STATEMENT BY LICENSED EMBALMER

certify that the Body whose l%xﬂeﬂ)m reverse side of this certificate was embalmed by me, e=by- S :
AL e . “Jj_ AL ) , Registered ‘Apprentice No...j 7J —5 :

working under my personai supervision. .
. 2 ’
Signed... (2227 - el Gl Al ,ﬁm
' . ‘ Licensed Embalmer No. Cg ; ﬁ;—5 :

P. O. Addre )m’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with

the above conslitutes grounds for revocation of license.) . : W . . el
' ‘( R 1-*"‘\\"."“51#

If this body, is not embalmed, fact should be so stated above.




